) / 27 Aug 1593
D Y

By, INFQRWD
ooy yyae

FACTORS INFLUENCING CONTRACEPTIVE USE IN NIGERIA

TAIWO AVBAYERU

A THESIS SUBMITTED IN PARTIAL FULFILLMENT OF
THE REQUIREMENTS FOR THE DEGREE OF
MASTER OF ARTS
(POPULATION AND SOCIAL RESEARCH)

IN
THE FACULTY OF GRADUATE STUDIES
X MAHIDOL UNIVERSITY
1993

23399



Thesis

entitled

FACTORS INFLUENCING CONTRACEPTIVE USE IN NIGERIA

Taiwo Avbayeru
Candidate

Lli&tww\. L;?fLQZ;M« —

Uraiwan Kanungsukkasem, Ph.D.

Advisor

Chai Podhisita, Ph.D.
Co-Advisor

/ A ,A : / A /A
_/_(f(__éé‘_/_('fﬁ/f/_‘”_‘}f:}é _________ P b foldevivinn . Al
Monthree Chulasamaya, M.D., Ph.D. Bencha Yod&hmnern-Attig, Ph.D.
Dean Chairman
Faculty of Graduate Studies Master of Arts Program
in Population and Social
Research

Institute for Population and
Social Research



Thesis

entit

led

FACTORS INFLUENCING CONTRACEPTIVE USE IN NIGERIA

was submitted to the Fac
Mahidol University for t
(Population and

on

7 JULY,

ulty of Graduate Studies,
he Degree of Master of Arts
Social Research)

1993
D
M“VL"U«
¢ ; /
e G et N S
Taiwo Avbayeru
Candidate
(' Ya “:;i(. v u‘é(

Uraiwan Kanungsukkasem, Ph.D.
Chairman

Chai Podhisita, Ph.D.
Member

Monthree Chulasamaya, M.D., Ph.D. Aphichat Chamratrithirong/ Ph.D.

Dean
Faculty of Graduate Studies

Director
Institute for Population and
Social Research



BIOGRAPHY

Name Taiwo Avbayeru
Date of Birth August 22, 1954
Place of Birth Sobe, Edo State

Institutions attended:
1 Aquinas College, Akure

West African School Certificate

1975

2 College of Medicine,
University of Lagos

MB.BS., 1985

Work Experience: 1 General Medical Practitioner (1985-
1990)
2 Senior Population Program Officer

1990 - present

Funding Agency The Rockefeller Foundation

New York, U.S.A.



ACKNOWLEDGEMENTS

To God be the praise, Glory and Honour for
being able to undertake and complete this course.

I am most sincerely grateful to IPSR for making
it possible for me to do this most valuable master's
degree program in Population and Social Research which
culminated in the writing of this thesis.

I also wish to thank all members of staff, both
academic and administrative who have made very valuable
contributions to the successful completion of this work
In this regard, Dr Chai Podhisita, Dr Philip Guest and
Dr Varachai Thongthai require special mention.

My most sincere thanks and gratitude also go to
Dr Aphichat Chamratrithirong for his able leadership of
the institute. Hié devotion to duty, benevolence, and
humility is well recognized and appreciated.

To say that acharn Sairudee has been most
exemplary in making my stay and study in Thailand very
comfortable and profitable is to state the obvious. She
is a plesantly wonderful woman. Kuhn Sanong has also
been most wonderful in this regard. I will remember him
for a very long time to come.

I am greatly indebted to the Rockefeller
Foundation New York, U.S.A. for providing the fund for
fhis program.

Finally, I wish to recognize the sacrifice made

by wife, Florence for waiting so patiently at home



while I undertook this course especially with regards

to the vefy difficult circumstances in which I left her

following our bereavement just before my departure.

May God bless her.



\ %

Thesis Title Factors Influencing Contraceptive Use in

Nigeria
Name Taiwo Avbayeru
Degree Master of Arts

(Population and Social Research)
Thesis Supervisory Committee:

Uraiwan Kanungsukkasem, Ph.D.

Chai Podhisita, Ph.D.

Date of Graduation 7 JULY B.E. 2536 (1993)

ABSTRACT

This study aims at contributing to a better
understanding of the factors influencing contraceptive
use in Nigeria.

The study used secondary data obtained from the
Nigerian Demographic and Health surveys (NDHS) which
was conducted by the Federal Office of Statistics (FOS)
in 1990. The sample size is 7,080 ever married women in
reproductive age.

Results show that majority of the sample women
live in the rural area, are in the 25-39 vyears age
group. Majority have between one and four living chil-
dren and are more likely to say that their desired
family is up to God. They are mostly married, with less
than two vyears of education and mostly engaged in
agriculture or sales (petty trading). Knowledge of

family planning methods and their sources are very low
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in the rural area. Urban women are generally closer to
a source of modern family planning methods.

Fertility rate is high (CEB is 4) and contra-
ceptive prevalence rate 1is low. The urban CPR (16
percent) is twice the national rate and more than five
times the rural rate. Pills is the most popular method.

Almost all the factors examined had significant
influence on contraceptive practice. These factors are
demographic, socioeconomic and program-related.

A number of recommendations were made based on
the findings of the study. These include mounting an
aggressive information education and communication
campaign to change the desire for a large family size-
a major factor for high fertility and low contraception
and making efforts to further reduce infant and child
mortality since the number of children a woman has is
strongly related to contraceptive use. Others are
improving women's education by establishing more
schools or vocatioal centres especially in the rural
areas as education was found to have profound influence
on contraceptive use both of which are very low
especially in the rural areas. Finally, improving
knowledge of family planning especially among rural
women was advocated as higher knowledge of family
planning greatly influences contraceptive use in both

urban and rural areas.
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CHAPTER 1
1.1.INTRODUCTION:

Nigeria became an independent sovereign nation
on october 1, 1960 and a republic exactly three Years
later severing all links with British rule.

The Federal Republic of Nigeria is one of the
largest countries in Africa. It is situated on the west
coast of Africa in the sub-saharan region. It is bound-
ed by Niger on the north, Cameroon on the east, and
Benin on the west. It covers an area of 923,768 square
kilometers (Federal Office of Statistics, 1992)

There are thirty states plus the Federal capi-
tal territory of Abuja. There are about 380 ethnic
groups, the major ones numbering nine. These are Edo,
Efik, Fulani, Hausa, Igbo, Kanuri, Tiv, Urhobo and
Yoruba. English is the official language.

Islam and christianity are the two main reli-
gions in the country. Muslims are mostly in the north,
while Christians reside mostly in the south. The third
important religion is the indigenous traditional reli-
gion.

Nigeria is the sixth largest producer of crude
oil in the world and the second largest in Africa. 1In
the 1970s, when the petroleum industry became dominant,
gross national product (GNP) per capita grew by 6.5 per
cent per annum as compared with 3.1 per cent per annum

over the period 1960-1970 (World Bank, 1982).
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While petroleum plays a key role in its econo-
my, it is still largely an agricultural nation. In
1988, the agricultural sector represented 36 per cent
of the gross domestic product (GDP) while petroleum and
industrial sectors contributed 20 per cent each.
(Federal Office of Statistics, 1992).
1.2.BACKGROUND DEMOGRAPHIC INFORMATION.

According to the provisional figures of the
1991 national census, the population of Nigeria is
about 100 million persons. This makes it the most
populous country in Africa and the tenth most populous
in the world . In 1963, the officially accepted popula-
tion of the country stood at 55.7 million persons. At a
growth rate of over 3 per cent per vyear, projections
for the future indicate that the population could reach
about 165 million by the year 2000 and 280 million by
the year 2015 (Department of Population Activities,
Federal Ministry of Health, 1988).

The rapid rise in population size is mostly a
function of past and present high levels of fertility
and declining mortality. The total fertility rate-- the
average number of children born to each woman by the
end of her reproductive life is about 6.5 children. The
crude birth rate is 45 births per 1000 (Departhent of
Population Activities, Federal Ministry of Health,

1988).
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While fertility remains persistently high, the
crude death rate has declined from about 27 deaths per
1000 persons in the sixties to 16 deaths per 1000 per-
sons at present. The infant mortality rate has also
declined from 187 to about 90 deaths per 1000 1live
births during the same period. Life expectancy at birth
has therefore risen from 37 years in the mid sixties to
about 50 years at present (Federal Office of Statis-
tics, 1992). Besides, the natural rate of increase of
3.3 per cent implies a doubling of the population size
in 21 years. '

About 47 per cent of the population is under 15
Years of age. Consequently there is a high dependency
ratio with only one person in the economically produc-
tive ages of 15-65 years to each dependent chiid in
sharp contrast to the developed nations whére there are
two to three persons of working age for each dependent
child (Federal Ministry of Health and National Popula-
tion Bureau, 1985).

While stiil predominantly rural, the population
has become more urbanized increasing from 19 percent in
1963 to 23 percent in 1980 (Federal Office of Statis-

tics, 1992).



1.3.PROBLEM IDENTIFICATION AND DEFINITION

An explicit component of the on-going Structur-
al Adjustment Programme of the Nigerian government is a
concern with the adverse consequences of high fertility
and rapid population growth; the government is now
convinced that high fertility and rapid population
growth are barriers to economic development and its
efforts to improve the standard of living of its citi-
zens.

A major component of the National Population
Policy is to reduce the total fertility rate to four by
the year 2000. One important means of achieving this is
by widespread and effective contraceptive use.

However, only 7 per cent of currently married
women in Nigeria are using a contraceptive method
Almost as many married women are using traditional
method (3 percent) as are using modern methods (4 per
cent). The most popular contraceptive method is the
‘rhythm method i.e. periodic abstinence followed by the
Pill (Federal Office of Statistics, 1992).

The 1low contraceptive prevalence rate is a
problem common to both urban and rural areas of the
country. All socioeconomic groups whether high or low
have almost equal low rates. Yet the conditions under
which Nigerian women will accept family planning and

reduce their desire for high parity have not been fully
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determined. Only few studies have been done in the past
and these have not been conclusive. Although the Na-
tional PFamily Planning Program is relatively new, it
may not be strong enough to motivate new acceptors. It
is therefore very timely to conduct studies into fac-
tors influencing contraceptive use in Nigeria as the
full and proper understanding of these factors will be
very crucial to the successful implementation of the
national family planning programs which aim at improv-
ing contraceptive use.

While these factors are not fully known, the
low contraceptive prevalence rate has been blamed
partly on the strong desire for large family size
largely due to cultural demand (Federal Office of
Statistics, 1992).

It has also been suggested that strong, well
managed family planning programs are highly effective
and could achieve smaller family size in a wide variety

of sociocultural and economic setting (Sadik, 1991).

1.4.PROBLEM JUSTIFICATION

There is urgent need to control the population
growth in the developing world. In Africa as indeed in
Nigeria, population is growing at a rate faster than

the economy and the infrastructure can sustain.
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A rapidly growing population means loss of long
run potential for higher economic growth and rising
living standards; higher maternal and child morbidity
and mortality, further degradation of the environment,
tighter constraints on educational facilities and basic
health care beyond current poor levels and falling
wages as the labour force grows more rapidly than
complimentary investments.

Most sub-saharan governments are currently
faced with these problems and it ' is therefore not
surprising that unlike the observation at the 1974
World Population Conference in Bucharest when only 3
African countries (Botswana, Ghana and Kenya) sought
to slow population growth, today more than three-
fourths of sub-saharan governments officially support
family planning with specific efforts to reduce birth
rates. The Nigerian Population Policy was born out of
this recognition when the Armed Forces Ruling Council
(AFRC)-- the highest ruling body in Nigeria in 1988
launched the National Policy on Population for Develop-
ment, Unity, Progress and Self Reliance.

Nevetheless, the important factors influencing
contraceptive use have not been fully determined in
Nigeria and only few efforts have been made in the past
to do so. Yet a proper understanding of these determi-

nants of contraceptive use is very much needed as it
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can serve to identify important policy program inputs.
Conducting studies to determine these factors is quite
timely to help the new national family planning program
achieve its main aim of promoting contraceptive use.
Unless studies such as this are carried out wurgently
and frequently, family Planning programs might not be
successfully implemented with undesirable socioeconomic

and health consequences.

1.5.ULTIMATE OBJECTIVE:
To contribute to a better understanding of the

factors influencing contraceptive use in Nigeria.

1.6.IMMEDIATE OBJECTIVES:

1.To determine the fertility and family plan-
ning situation of Nigeria.

2.To examine some important factors which

influence contraceptive use in Nigeria.



1.7. CONCEPTUAL FRAMEWORK

Differences in fertility among populations are
largely due to variations in only four intermediate
variables. These are (i) proportions married among
females, (ii) contraceptive use and effectiveness,
(iii) prevalence ofinduced abortion and (iv) duration
of postpartum infecundability (Bongaarts, 1982).

Using an analytical accounting scheme proposed
by Bongaarts and Potter, 1984, to assess the impact of
each of these four principal proximate determinants on
the fertility level, Knodel et al (1987), showed that
increases in contraceptive prevalence made a far great-
er contribution to the decline in total fertility in
Thailand (1968-1978) than did any other variable.

Contraceptive use is thus considered in this
conceptual framework as the dependent variable and the
unit of analysis is ever married women. While this
model is simple, it is however adequate to explain the
contraceptive use in Nigeria as it is still very low.
In fact, fertility transition is yet to be initiated.

The general characteristics of the population
considered are age, number of living children, desired
family size, residence, education, occupation, knowl-
edge of family planning methods and knowledge of source
of modern methods, availability of modern methods as

represented by a proxy--time taken to reach a source of
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modern mefhods and marital status by type of residence.

Some important factors influencing contracep-
tive use will be examined. These are demographic, socio
economic, and program related factors.

Contraceptive use, the dependent variable, will
be classified as currently using a method, ever used a
method (excluding current use) and never used a method.

The independent variables are made up of three
sub-groups:

1.Demographic factors which compose of age,
number of living children, and desired family size.

2.8ocioeconomic factors which compose of resi-
dence, education and occupation.

3.Program related factors, namely knowledge of
family planning methods, knowledge of source of modern
methods, and availability of methods.

This framework is schematically represented in

the following diagram in the next page.
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1.8 SCHEMATIC REPRESENTATION OF CONCEPTUAL FRAMEWORK .
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1.9.HYPOTHESES

1.Women in the middle reproductive age group
are more likely to use contraceptive than those in the
extreme reproductive age groups.

2.Women who have four or more living children
are more likely to use contraceptive than those who
have fewer children.

3.Women who desire to have fewer than four
children are more likely to use contraceptive than
women who desire to have more than four children.

4 .Women 1living in urban residence are more
likely to use contraceptive than those living in rural
residence.

5.Women with higher education are more 1likely
to use contraceptive than women with lower education.

6.Women engaged in non-agricultural occupation
are more 1likely to use contraceptive than those in
agricultural occupation.

7.Women who have higher knowledge of family
planning methods are more likely to use contraceptive
than those who have lower knowledge of family planning
methods.

8.Women who have higher knowledge of source of
family planning methods are more likely to use contra-
ceptive than those who have lower knowledge of source

of family planning methods.
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9.Women to whom contraceptive methods are more
available are more likely to use contraceptive than

those to whom contraceptive methods are less available.

1.10.0PERATIONAL DEFINITION OF TERMS.

1."middle reproductive age group" --- age group
25 to 39 years.

2."extreme reproductive age group" --- age
groups 15 to 24 years and 40 to 49 years.

3."higher education"- 6 years of school or
more.

4."lower education" - less than 6 Years of
school.

5."higher knowledge of family pPlanning methods"
~- knowledge of 4 or more contraceptive methods.

6."lower knowledge of family planning methods"
--knowledge of less than 4 contraceptive methods.

7."higher knowledge of source of family plan-
ning methods" -- knowledge of 4 or more sources of
modern contraceptive methods.

8."lower knowledge of source of family planning
methods" --knowledge of less than 4 sources of modern
contraceptive methods.

9."to whom contraceptive methods are more
available"--1living in an area served by a nearest

source offering at least one contraceptive method which
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is within 1 hour away.
10."to whom contraceptive methods are less
available"--living in an area served by a nearest
source offering at least one contraceptive method which

is more than 1 hour away.
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CHAPTER 2
2.1. LITERATURE REVIEW.

The mainstream arguments of the theory of
fertility decline are that fertility is high in poor,
fraditional societies because of high mortality, the
lack of opportunities for individual's advancement and
the economic value of children (Caldwell, 1976).

Caldwell however argues that this theory re-
quires some redirection. He states that in societies of
every type and stage of development, fertility beha-
viour is rational, and fertility is high or low as a
result of economic benefit to individuals, couples or
families in its being so. Whether high or low fertility
is economically rational is determined by social condi-
tions: primarily by the direction of intergenerational
wealth flow.

The concept of "wealth flows" and the use of
the concept to explain both stable high fertility and
the onset of sustained fertility decline is the main
focus of the theory of fertility decline as restated by
Caldwell. 1Its relevance to fertility decline is found
in the sense that fertility decline is the result of
changes in the family's internal economic structure
(Caldwell 1982). He concludes by stating that the onset
of fertility decline can only be explained in terms of

the nature of the pre-existing stable high fertility
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regime and the conditions éf destabilization and that
these explanations are the ones of fundameﬁtal economic
and social change.

Whi;e this study is not going to such far-
reaching 1levels of fundamental social and economic
changes, it will nevertheless examine the relationship
between such socioeconomic variables and contraception
in line with the conceptual framework.

An important question that has attracted con-
siderable research is the degree to which organized
family planning program are responsible for recent
increases in contraceptive acceptance in developing
countries.

Some social scientists, such as Berelson
(1963) and Bogue (1967), claim that family planning
program could lead to substantial fertility declines
independently of other causes.

Others such as Davis (1963), argue that be-
cause some major social and economic changes are re-
quired to precipitate shifts in the motivation to bear
children, only when such changes occur will people seek
and employ some means of limiting births; given the
existence of such motivation, fertility will be reduced
regardless of the existence of government-organized
family planning programs.

A critical evaluation of various studies on this
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issue showed almost conclusively that there is 1little
or no program effect independent of the socioeconomic
and cultural setting (Hernandez, 1981a). In additional
inquiries on the most prominent cross-national studies
on the topic, using the best available research design,
Hernandez (198l1a, 1984) estimated the independent pro-
gram effect in more than 80 Third World countries. He
produced results which indicate that, although these
programs have provided means of fertility control té
many couples in Third World countries, they account--
independently of the sociocultural setting, for no more
than 3-10 percent of the variation in fertility decline
during the late 1960s and early 1970s in these coun-
tries.

2.2 .SOCIOECONOMIC FACTORS

Results of some KAP surveys (United Nations,
1981) show that women and men who belong to certain
socioeconomic group were more likely to apply modern
contraceptive methods than their counterparts, thus
strengthening the above view.

2.2.1. OCCUPATION:

The relationship between women's employment
status, type of work, on the one hand and their contra-
ceptive practice on the other are an important subject
for review. Employment, especially in jobs performed

away from home is viewed as an "index" of commitment to
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and involvement in non-familial roles. Presumably women
who leave the home to work may find the role competi-
tive (in terms of time and resources) with the maternal
role and 1limit their fertility as a consequence
(Blake, 1965). Hernandez, (1985) offers evidence that
female employment outside the home often leads to a
desire for small families, and that such employment
offers a promising policy vehicle for encouraging
fertility reductions in Third World countries.

The type of occupation a woman is engaged in
seems to be quite important also. Lower fertility has
also been found to be characteristic of women in pro-
fessional and technical occupations and women with
higher opportunity costs of earnings (Cho et al, 1982).

It is however relevant to ask whether occupa-
tion has any effect on contraceptive use that is not
attributable to the fact that education and occupation
are correlated. Analysis report of the 1981 World
Fertility Survey shows that although wife's occupation
was rather strongly related to contraceptive use before
wife's education was controlled for, in 9 out of 17
countries, there was no significant effect of occupa-
tion once the influence of wife's education was con-
trolled for (United Nations, 1981).

In a number of countries, part of the relative-

ly low contraceptive use among women employed in agri-
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culture can be attributed to their low level of educa-
tion rather than to any independent effect of agricul-
tural employment (United Nations, 1981).

In Thailand, occupation had in the past some
effects on the level of contraceptive use. However a
most recent study indicate that the influence of this
factor on contraceptive use is dissipating (Leoprapai
and Thongthai, 1989). This is however largely a func-
tion of the timing of the fertility transition in
Thailand. In Nigeria where fertility decline is vyet to
commence, occupation may still be an important variable
and will be considered in this study.

2.2.2 EDUCATION:

What the above findings suggest is that educa-
tion is an important variable influencing contraceptive
use. Focusing on the relationship between education and
fertility, particularly in the Third World countries,
Cochrane (1979), concludes that policies directed
toward increasing educational levels in developing
countries would probably lead to fertility decline in a
variety of circumstances.

Woman's education is widely recognized as one
of the most important determinants of reproductive
behaviour in developing countries (Cochrane, 1979).

In one study undertaken in the Gondar region of

Ethiopia, women who attended school for seven to twelve
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Years had an average of 1.8 fewer children ever born
than those who were illiterate or attended school for
one to six years. (Haile, 1990).

In Ilorin, Nigeria, knowledge of some methods
of family planning ranged from 59 percent among women
with no education to 98 percent among women in the
highést education category (Oni and McCarthy, 1990).
Among women with no education, current use increased
from 0.8 percent in 1983 to 4.5 percent in 1986; from
4.4 percent to 15.2 percent among those with primary
education; from 10.7 percent to 20.0 percent among
those with a secondary education; and 22.3 percent to
39.5 percent among those with more than secondary
education.

The use of both traditional and modern methods
is greater among better educated women than among
others (Unitegd Nations, 1981). Large educational
differentials in contraceptive practice is almost
universal in developing countries. And this is true for
both husband's and wife's education. Usually, the
differentials by wife's education are somewhat larger
than by husband's education (United Nations, 1981). The
size of education differential in contraceptive use
tends to be relatively small in several countries that
have family planning programs that are generally re-

garded as strong (Mauldin and Berelson, 1978).
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This pattern is consistent with the transitional
hypothesis of differential fertility which states that
a population in the early stage of its demographic
transition begins to exhibit a sharp inverse relation-
ship between fertility and educational attainment (as
well as other components of social status). This rela-
tionship is the result of a transformation of the
traditional value of children from productive units to
their new value as consumer goods. Since individuals of
higher socioeconomic status are the first to adopt new
life styles, their fertility begins to decline earlier
than that of lower socioeconomic groups (Cho et al,
1982).
2.2.3.URBAN/RURAL RESIDENCE
Contraceptive use is usually higher among urban
people than among rural people in the same country.
Among other things, use may be higher in wurban areas
because it is probably less difficult to obtain modern
contraceptive there than in rural areas. This is usual-
ly true even when there is an organized family planning
program, because of the difficulty and cost of supply
ing services' to remote and sparsely settled areas.
Other possible reasons for the typically lower level of
use in rural areas are that rural people may tend to
want larger families and that they are usually less

well educated and more firmly rooted in tradition
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(United Nations, 1988).

In a study of the factors influencing the use
of traditional versus modern family planning methods in
Bas, Zaire, (Bertrand et al, 1985), the use-of tradi-
tional methods was more popular among rural women than
among urban women. While use of modern method was very
low among ever married women aged 15-49 vears, 11
percent in the urban area and 7 percent in the rural
area had ever used a method. The percentages for
current use of a modern method based on all currently
married women aged 15-49 years were even lower: 5
percent, for urban and 4 percent for rural.

The KAP surveys in India, 1970 and 1980, reveal
that current usership was higher in urban areas (51
percent) than in rural areas (31 percent). During the
periéd 1970--1980, the increase in current usership was
higher among urban couples (24 percentage paints) than
rural couples (20 percentage points) (Khan and Prasad,
1985).

A recent survey in Thailand shows there is
practically no difference in contraceptive prevalence
rates between urban and rural areas (Leoprapai and
Thongthai, 1989). This again is largely a function of
the stage of the fert;lity'transition in Thailand. At
earlier stages there wére clear rural/urban differen-

tials. While overall contraceptive use is quite low in
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Nigeria, the NDHS data 1990 show that women in urban
areas are four times more likely to be using a contra-
ceptive method than rural women. This variable is
therefore still an important one in this study.
2.3.DEMOGRAPHIC FACTORS:

Some authors theorize that "demographic varia-
bles are more important than social and economic varia-
bles in determining who becomes an acceptor" ( Freedman
and Takeshita, 1969). It seems more likely that contra-
ceptive practice would occur mainly among older women,
women with large family size and among women who state
that they want no more children.
2.3.1.AGE:

Current contraceptive use is typically highest
among women in the middle of the reproductive ages from
25 to 39 years. Findings of three contraceptive preva-
lence surveys (1978-1984) in Thailand show that the
extent of contraceptive use varies with age, reaching
the peaks in the 30s and declining thereafter (Kamnuan-
silpa and Chamratrithirong, 1985). Besides, results of
the 1987 Thailand Contraceptive Use Patterns (CUPS)
also showed'a similar age pattern of contraceptive use
(Leoprapai and Thongthai, 1989).

There are several possible reasons for the
typical curvilinear relationship between contraceptive

use and age. Firstly, use is usually higher among older
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cohorts due to cummulative use than younger cohorts.
Secondly, older wsmen aged 45-49 years may be less
likely to use contraception because of adherence to
traditional norms which discourage contraceptive use.
Young women-aged 15-19 years on the other hand may be
less subject to the influence of tradition, 'but may
also be relatively poorly informed about contraception.
Furthermore, many of them will be trying to have more
children (United Nations, 1981).
2.3.2.NUMBER OF LIVING CHILDREN

It seems self-evident that motivation to use
contraception is determined to a large extent by the
number of 1living children already in the family. It
Qight be expected therefore that the percentage of
women using contraception would increase as family size
increases. The WFS analysis 1981 shows that in most
countries, the 1level of contraceptive use increases
with family size- in most cases very sharply among
women with zero to three children. This is corroborated
by results of the CUPs survey of Thailand- the percent-
age of women practising contraception increased sharply
to a much higher level among women with children,
reaching the peaks among women with three children, and
declining thereafter (Leoprapai and Thongthai, 1989).

In Nigeria, contraceptive use varies slightly

with the number of children a woman has up to four
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children. As the number of children increases, use of
contraceptive especially use of modern methods becomes
more important in the overall method mix (Federal
bffice of Statistics, 1992).
2.3.3.DESIRED FAMILY SIZE:

Women who have achieved their desired family
size are more likely to be acceptors of family planning
than women who have not done so (Ross, 1979). In one
study done in EBnugu, Nigeria (Oyeka, 1989) found that
of the women who had as many living children as they
desired, 25 percent had ever used modern contraceptive.
The wuse rate increased to over 36 percent among women
who had more living children than they actually de-
sired, but was only 18 percent among women with fewer
living children than they desired.

In Thailand also, the number of additional
children a woman wants still has a great deal of influ-
ence on contraceptive practice. Sixty-one percent of
women who wanted one more child practised contracep-
tion. The corresponding percentages of those who wanted
two and three more children dropped to 42 and 25
respectively (Leoprapai and Thongthai, 1989).

In Nigeria, the great desire for children is
cited as the major factor for high fertility and low
contraceptive use. In one previous cross-national

survey in 1985, a vast majority of African women said
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they wanted more children even when they already had
seven or more (Odile, 1987).

In fact, the desire to cease childbearing is
very rare among Africans and birth spacing is only used
to ensure the survival of the largest pool of children

(May, Makumanzi and Vekemans, 1990).

2.4 .PROGRAM RELATED FACTORS
2.4.1.KNOWLEDGE OF FAMILY PLANNING METHODS:

There is a positive relationship between knowl-
edge especially .women's knowledge of contraceptive
methods and actual use of contraceptives. In a study of
the knowledge and use of modern and traditional contra-
ceptive methods in Ankole, Uganda in 1984, it was found
that the 15.8 percent who knew a method and its source
were close to the percentage of women using the modern
methods of contraception (Ntozi and Kabera, 1991).

Among women who knew only one or two methods in
Thailand, the percentage of those practising contracep-
tion was found to be quite low - 12 percent. The corre-
sponding percentage for women who knew three or more
methods rose sharply to a much higher level (Leoprapai
and Thongthai, 1989).

In Nigeria, 15 percent of all women who knew at
least one contraceptive method has ever used a method

and 9 percent has ever used a modern method. This is
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slightly higher than overall contraceptive use 13 and
6 percent respectively (Federal Office of Statistics,
1992).

2.4.2 KNOWLEDGE OF SOURCE OF MODERN METHODS:

The 1lack of knowledge about contraception
including knowledge of source of modern family planning
methods has made family planning no easy task in Nige-
ria. Only 40 percent of Nigerian women can name a
modern birth control method and only 30 percent know
where to get them (DiConsiglio, 1992).

Earlier findings reveal even lower results.
Knowledge of contraceptive methods, knowledge of a
source, were all low in Nigeria according to the 1982
fertility survey. Two-thirds of the currently married
fecund women had never heard of any method of family
planning. Among those who had, abstinence was the most
commonly known method. Among women who had heard of
oral contraceptives, injections, IUD and sterilization
but had never used these methods, only one-third knew a
source for these methods ( Covington et al; 1985).

There is evidence that knowledge is related to
educational attainment. 1In a study of contraceptive
knowledge and practices in Ilorin, Nigeria; knowledge
of some method of family planning ranged from 59.1
percent among women with no education to 98.2 percent

among women in the highest education category (Oni and
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McCarthy, 1990). Results in the same study showed that
overall, the source that was responsible for women's
first information was the mass media (radio, televi-
sion, and newspapers). A notable exception to the
finding was among women with no education and those
living in low socioeconomic area. A majority of these
women reported learning about family planning first
from doctors and nurses.

2.4.3.AVAILABILITY OF FAMILY PLANNING SERVICES.

A clear, consistent, and positive relationship
exists between the availability of a range of contra-
ceptive methods and contraceptive prevalence rates
(Freedman and Berelson, 1976; Lapham and Mauldin,
1985). In his study of the effects of program effort on
improved method mix, the most recent analysis by Jain,
(1989) indicates that contraceptive prevalence depends
upon the number of methods available at multiple ser-
vice points in a country; availability of multiple
methods improves the continuation of wuse; and the
addition of a method results in a net addition to
contraceptive prevalence (Bruce, 1990).

Women cannot use family planning methods unless
they are available (with the exception of rhythm and
withdrawal). Thus lack of availability may 1lead to

nonuse.
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CHAPTER 3
3.1 RESEARCH METHODOLOGY
3.1.1.SOURCE OF DATA:

The data used for this study is from a second-
ary source. It is obtained from the Nigeria Demographic
and Health Surveys which was conducted by the Federal
Office of Statistics (FOS) in 1990. The Nigeria Demo-
graphic and Health Survey (NDHS) is a national sample
survey designed to provide information on fertility,
family planning and health in Nigeria.
3.1.2.METHOD OF DATA COLLECTION FOR NDHS:

Two types of questionnaires were used for NDHS;
the household questionnaire and the individual ques-
tionnaire which were adaptations from the DHS model B
Questionnaire, designed for use in countries with 1low
contraceptive prevalence.

Women eligible for interview were those aged 15
to 49 vyears who had spent the previous night in a
selected household. The NDHS questionnaire were pre-
tested in January/February 1990. Actual fieldwork was
conducted from April to October 1990. (For details, see
the NDHS Report, 1991).

Approximately 10,000 households were selected
for NDHS sample. Interviews were completed with 8,781
women resulting in a response rate of 95 percent. The

sample size for this study will be all the 7,080 ever-
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married women with whom interviews were completed in

the NDHS.

3.2 DATA PROCESSING AND ANALYSIS
The data was analyzed with the aid of microcom—.
puter. Univariate and bivariate analyses were employed.

Percentage, mean and ch}—square tests were examined.
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CHAPTER 4
4 DATA ANALYSIS AND DISCUSSION OF RESULTS.
4.1 BACKGROUND CHARACTERISTICS OF THE RESPONDENTS.

Some knowledge of the background characteris-
tics of the respondents such as residence, age, number
of 1living children, desired family size, education,
occupation, knowledge of family planning methods and
knowledge of sources, and availability of family plan-
ning services is essential for a better understanding
of the population. Moreover, these characteristics have
some effect on fertility and contraceptive use and
their understanding will provide a more accurate inter-
pretation of research findings. This chapter thus
begins with information on these characteristics.

There are always marked differences in . the
basic characteristics of urban and rural residents.
Respondents will therefore be examined separately in
terms of these characteristics. Table 1 shows that
there are almost twice as many women in the rural area
(4,556) as there are in the urban area (2,524).

Table 2 shows that more than half of the 7,080
women studied are in the middle age group of 25 to 39
Years where most reproduction usually occur both in the
urban and rural areas. The mean age for the total
population is the same as rural's 30.3 Years and simi-

lar to urban's 30.5 years.
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Table 1: Percent distribution of respondents by residence.

Residence Percentage Cases

Urban  as.7 2,524
Rural 64.3 4,556

Total 100.0 7,080

Table 2: Percent distribution of respondents by age group
classified by residence.

Age group Residence
——————————————————————— Total
Urban Rural
15-49 5.5 10.1 8.5
20-24 17.9 16.9 17.2
25-29 24.3 20.0 21.5
30-34 20.6 18.7 19.4
35-39 13.4 13.2 13.3
40-44 1% 52 11.9 11.6
45-49 7.1 9.3 8.5
Total 100.0 100.0 100.0
Cases 2,524 4,556 7,080
Mean age 30.5 30.3 30.3

Table 3: Percent distribution of respondents by number of
living children classified by residence.

No of living Residence

children @ = o Total
Urban Rural

0 10.1 12.3 11.5

1-4 61.7 61.7 61.7

5+ 28.2 26.0 26.8

Total 100.0 100.0 100.0
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- The pattern of distribution of the number of
living children is similar for both urban and rural
areas with 62 percent having 1-4 children in each area
(Table 3). |

Half of the urban women say their desired
family size is up to God compared to over two-thirds of
rural women (Table 4).

Of all the women in the urban area, about 60
percent have ever attended school compared . to one-
quarter of the women in the rural area and 38 percent
of the total population. Only about 22 percent of the
women in the urban area completed primary or six vyears
of school, while about 16 percent completed secondary
or 11 years and 4 percent attended higher institution.
In the rural area, while 11 percent completed primary
education, only 2 percent completed secondary education
and less than one-half percent went further to higher
institution. This is similar to the trend in the total
population in which about 15 percent completed 6 years
of school, about 7 percent completed secondary educa-
tion and lees than 2 percent went to higher institu-
tion. Two years of school is the average educational
attainment in the urban area and 0.5 vyear is the aver-
age for the rural area (Table 5).

Majority of the women-- three—-quarters of the

urban and 62 percent of the rural women are employed.
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Table 4 : Percent distribution of respondents by desired
family size classified by residence.

Desired family Residence
size = === e Total
Urban Rural

0-4 20.7 6.5 11.5
5-10 26.9 21.4 23.3
11-30 1.4 1.6 1.5
Up to God 50.3 69.8 62.8
No answer 0.9 0.8 0.9
Total 100.0 100.0 100.0
Cases 2,524 4,554 7,080

Table 5: Percent distribution of respondents by education
classified by residence.

Highest grade Residence
completed = = 06— Total
Urban Rural

0 (No educ.) 39.4 75.0 62.2
1-5 (some pri.) 8.0 8.9 8.6
6 (completed pri.) 21.9 10.9 14.8
7-10 (some sec. ) 10.9 2.9 5.7
11 (completed sec.) 15.5 1.9 6.8
12+ (higher educ.) 4.3 0.4 1.8
Cases 2,521 4,551 7,072
Mean 1.7 years 0.5 year 1 year

23399



34

Only 7 percent of the urban women reported agri-
culture as their occupation as against 45 percent among
the rural women. Adminisrative and management cadre is
almost non existent in the rural area. It is remarkable
to note that two-thirds of the urban women are sales
workers -- mainly small or petty trading. In the rural
population, c¢lerical occupation where about half of
the women are engaged, is more popular than agricul-
tural occupation (Table 6).

Knowledge of family planning is considered in
terms of knowledge of methods and knowledge of source
of modern methods. Table 7 shows knowledge of method is
very 1low in the rural area where about two-thirds of
women do not know any method. In the urban area, know-
ledge of methods is better. About 65 percent of the
women know four or more methods. Expectedly, knowledge
of a source of modern family planning methods is poorer
than knowledge of methods in both urban and rural
areas. Almost three-quarters of the rural women do not
know a source of a modern family planning method
compared to 36 percent among urban women.

Table 8 shows that knowledge of methods of
family planning is positively influenced by education
as indicated in the literature review (Oni and McCarthy
1990). Among women with no education almost half in

the urban area and three-quarters in the rural area do



35
Table 6: Percent distribution of respondents by work status
and occupation classified by residence.

Characteristic Residence
——————————————————————————— Total
Urban Rural
Work status:
Working 75.6 61.8 66.7
Not working 24 .4 38.2 33.3
Total 100.0 100.0 100.0
Occupation:
Agric. Forest, Fish 6.8 44.7 29.4
Profess., Tech. 11.0 2.0 5.7
Admin., Managt. 1.8 0.2 0.7
Clerical 1.6 48.9 0.8
Sales workers 67.7 1.5 56.5
Production 1.7 2.5 1.6
Service workers 9.0 0.1 1.1
Others 0.4 0.0 0.2
Total 100.0 100.0 100.0
Cases 2,524 4,556 7,080

Table 7: Percent distribution of respondents by knowledge of
family planning classified by residence.

Characteristic Residence

——————————————————————————— Total
Urban Rural

Knowledge

of methods:

None 28.4 65.6 52.4

1-3 6.2 7.2 6.8

4 methods or more 65.4 27.2 40.8

Total : 100.0 100.0 100.0

Cases 2,524 4,556 7,080

Knowledge

of source of

modern methods:

None 36.4 74.2 60.7

1-3 16.8 12.2 13.8

4 methods or more 46.8 13.6 25.4

Total 100.0 100.0 100.0

Cases 2,524 4,556 7,080
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Table 8: Percent distribution of respondents by knowledge of
family planning methods after controlling for education
classified by residence. :

Residence
Knowledge = = = e Total
of method: Urban Rural
No education:
No method 48.1 76.1 69.8
1-3 methods 6.9 6.2 6.4
4 methods or more 44 .9 17.7 23.8
Total 100.0 100.0 100.0
Cases 993 3,413 4,406
1-5 yrs. of educ.:
No method 23.4 38.2 33.3
1-3 methods 10.4 11.1 10.9
4 methods or more 66.2 50.7 55.8
Total 100.0 100.0 100.0
Cases 201 406 607
6+ years of educ.:
No method 14.4 32.1 20.7
1-3 methods 5.0 9.3 6.5
4 methods or more 80.6 58.6 72.8
Total 100.0 100.0 100.0

Cases 1,327 732 2,059
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not know any method compared to about 14 and 32 percent
among women with 6 or more years of education in the
urban and rural areas respectively.

Table 9 shows that knowledge of source of
modern methods also increases from 42 percent among
women with no education to about 80 percent among women
with 6 years of education or more in the urban area. In
the rural area, it increases from 16 percent among
women with no education to 58 percent among women with
6 years or more of education.

A proxy 1is used for availability of family
planning services. This is the time taken to reach a
source offering at least one modern method. Table 10
shows 84 percent of women in the urban area say it
takes minutes compared to 53 percent in the rural area.
While only 17 percent of urban women say it takes hours
to reach a source, almost half of the rural women say
it takes hours. This clearly indicates that women in
the urban area are generally closer to their source of
modern family planning method than their rural counter-
parts.

According to the categorisation of marital sta-
tus, more than 9 out every 10 women are married or liv-
ing with a man both in the urban, rural and the total
population. Cases of divorce, separation or widow are

negligible (Table 11).
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Table 9: Percent distribution of respondents by knowledge of
source of modern methods after controlling for education
classified by residence.

Residence
Knowledge @ = = e Total
of source: Urban Rural
No education:
No source 57.8 83.5 77.7
1-3 sources 16.2 8.8 10.5
4 sources or more 26.0 7.6 11.8
Total 100.0 100.0 100.0
Cases 993 3,413 4,406
1-5 yrs. of educ.:
No source 35.3 53.7 47.6
1-3 sources 21.4 22.9 22.4
4 sources or more 43.3 23.4 30.3
Total 100.0 100.0 100.0
Cases 201 406 607
6+ years of educ.:
No source 20.6 42.3 28.3
1-3 sources 16.6 22.0 18.5
4 sources Or more 62.8 35.7 53.2
Total 100.0 100.0 100.0

Cases 1,327 732 2,059



X 39
Table 10: Percent distribution of respondents by time taken to
reach a source of modern family planning method by residence.

Residence’
——————————————————————————— Total
Time Urban Rural
Mins 83.9 52.9 70.3
Hours 16.1 47.1 29.7
Total 100.0 100.0 100.0
Cases 1,349 1,056 2,405

Table 11 Percent distribution of respondents by marital status
classified by residence.

Marital status Residence
———————————————————————— Total
Urban Rural
Married/living together 93.8 95.0 94.6
Widowed 2.3 3.1 2.8
Divorced 1.6 1.0 1.2
separated/stopped living
together 2.3 0.9 1.4
Total , 100.0 100.0 100.0

Cases ' 2,524 4,556 7,080



40
4.2 FERTILITY AND CONTRACEPTION

The average number of children ever born per
ever married woman, a measure of fertiligy is examined
here as an index of fertility situation and by infer-
ence contraception. Table 12 shows it is 3.9 for urban
and 4.2 for rural. The average number of children ever
born is highest for the age group 45 to 49 vyears-- 6.2
for urban, 6.7 for rural and 6.6 for the total popula-
tion. It is lowest among adolescents--0.8 for all. A
high average number of children ever born per ever
married woman is an indication of high fertility -- a
fact supported by the high total fertility rate of
about 6. This high average number of children ever born
per ever married woman also probably indicates a low
level of contraception or the use of contraception for
spacing only.

Table 13 shows that contraceptive prevalence
rate is very low for the total population (8 percent).
"It is 16 percent for urban and 3 percent for rural wom-
en. This low CPR supports the earlier finding of a high
average number of children ever born and high fertili-
ty. The urban CPR is twice the national rate and more
than five times the rural rate. Because of this high
differential between urban and rural CPRs, both areas
will Dbe énalysed separately just as the background

characteristics were considered.
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Table 12: Average number of children ever born per ever married
woman by age classified by residence.

Characteristic Residence
———————————————————————— Total
Urban Rural

Age group

15-19 0.8 0.8 0.8

20-24 1.6 2.0 1.8

25-29 2.9 3.3 3.1

30-34 4.3 4.7 4.6

35-39 5.4 5.7 5.6

40-44 5.9 6.4 6.2

45-49 6.2 6.7 6.6

15-49 3.9 4.2 4.0

Table 13: Percentage of ever married women aged 15-49 years
practising contraception classified by residence.

Residence CPR Cases
Urban 16.2 408
Rural 3.4 157
Total 8.0 565

Table 14: Contraceptive prevalence rates of ever married women
aged 15-49 years by contraceptive methods classified by residence.

Method Residence
——————————————————————————— Total
Urban Rural
Pills 20.4 19.9 20.2
I1UD 18.4 11.5 16.5
Injectables 13.3 12.8 13.1
Condom 6.9 3.2 5.9
Female ster. 3.2 9.0 4.8
Rhythm 19.9 17.3 19.2
Withdrawal 7.6 11.5 8.7
Foaming tablets 3.9 0.0 0.0
Others 6.1 14.1 8.3
Total 100.0 100.0 100.0
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By method Table 14 shows that pills is the most
popular method in both urban and rural areas (20 per-
cent). In the urban area, this is followed very closely
by the natural method--rhythm which accounts for about
20 percent of contréceptive methods practised there
followed by IUD and injectables. Female sterilisation
is the least popular method here. Among rural women,
rhythm is the second most popular method accounting for
about 17 percent of‘the contraceptive methods. Female
sterilisation is surprisingly higher in the rural area
(9 percent) than in the urban area (3 percent). Foaming
tablets as a contraceptive method are not used in the
rural area. It is the least popular method in all

areas.
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4.3 FACTORS INFLUENCING CONTRACEPTIVE USE.

Of the numerous factors which directly or
indirectly influence a woman's decision to or not to
use contraception, only a few will'be examined here in
line with the scope of this study. These include demo-
graphic factors such as age, number of living children
and desired family size. Others are socioceconomic
factors such as residence, education, and occupation
and finally, program-related factors such as knowledge
of family planning methods and knowledge of sources of
modern methods and availability of family planning
services. These will be examined in terms of current
use, ever use and never use of contraception. Ever use
of contraception excludes current use in this analysis.
4.4 DEMOGRAPHIC FACTORS.

Table 15 shows the relationship between demo-
graphic factors and contraceptive use as follows:
4.4.1 AGE:

Current wuse is lowest in the age group 15-19
Years in the urban as well as in the rural populations
(4 and 1 percent respectively). It reaches it's peak in
the urban population in the 35-39 Years age group at 26
percent and 5 percent at age group 40-44 years in the
rural area indicating that these women continue their

reproductive activity well into their 40's.
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Table 15: Percentage of ever married women aged 15-49 years practising, ever practised and
and never practised contraception by some demographic factors classified by residence.

Character- URBAN RURAL TOTAL
e e - -

Current Ever Never Current Ever Never Current Ever Never

use use use N use use use N use use use N
AGE GROUP
15-19 4.3 40.0 55.7 140 0.9 21.1 78.0 459 1.7 25.5 72.8 599
20-24 13.9 52.2 33.8 452 2.9 27.2 70.0 769 7.0 36.4 56.6 1221
25-29 12.4 58.9 28.7 613 4.0 28.5 67.6 910 7.4 40.7 51.9 1523
30-34 19.8 49.1 31.1 521 3.4 23.8 72.8 852 9.6 33.4 57.0 1373
35-39 26.0 45.3 28.7 338 4.0 24.1 71.9 601 11.9 31.7 56.3 939
40-44 18.1 42.6 39.4 282 4.8 24.0 71.2 542 9.3 30.3 60.3 824
45-49 11.8 42.7 45.5 178 3.8 22.5 73.8 423 6.2 28.5 65.4 601
Cases ................... 2,524 ... 4,5%6 ................ 7,080

2 2 2

X = 103.77x X = 29.78% X = 144.51x%
Living
children

0 8.6 43.9 47.5 255 2.0 19.1 78.9 560 4.0 26.9 69.1 815
1-4 14.8 52.6 32.5 1558 2.6 23.4 74.1 2811 6.9 33.8 59.3 4369
5+ 21.8 45.9 32.3 711 6.2 31.6 62.2 1185 12.1 36.9 51.0 1896
Cases ................... 2,524 ..., 4,556 .................. 7,080
2 2 2
X = 46.27% X = 89.31x X = 112.98x
Desired
family
size:
0-4 28.5 57.7 13.8 522 8.5 54.9 36.6 295 21.3 56.7 22.0 817
5-10 22.7 56.8 20.5 678 7.6 42.7 49.7 973 13.8 48.5 37.7 1651
11-30 14.3 62.9 22.9 35 4.2 26.8 69.0 71 7.5 38.7 53.8 106
Op to 7.6 42.5 49.8 1268 1.6 16.7 81.7 3178 3.4 24.1 72.6 4446
God
DK 15.8 52.6 31.6 19 8.1 29.7 62.2 37 10.7 37.5 51.8 56
Cases ................... 2,522 e, 4,554 ... ... .. 7,078
2 2 2
X = 346.24x X = 578.77% X = 1189.49x*

* P < 0.05
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In terms of ever use of contraceptive, urban,
and rural women follow exactly the same pattern of
relationship with age with the highest rates of about
59 percent in the urban area and about 29 percent among
women in the rural area in the 25-29 years age group.
Never uée of contraceptive is highest among the adoles-
cents-- 56, and 78 percent in the urban and rural areas
respectively. This curvilinear relationship between age
and contraceptive practice is supported by 1literature
findings in which three contraceptive prevalence sur-
veys (1978-1984) in Thailand show that the extent of
contraceptive use varies with age, reaching the peak in
the 30s and declining thereafter (Kamnuansilpa and
Chamratrithirong, 1985). The age group 35-39 vyears
represent the period when most women in the. developing
countries complete their family size and hence can
afford to take to contraception. In Nigeria where
fertility continues well into the 40s, current use also
declines only after the 40-44 age group.

The chi-square test indicates that there is a
strong relationship between contraceptive use and age
at the 0.05 level of significance in the urban, rural
and total popﬁlations. The hypothesis which asssociates

age with contraceptive practice is therefore accepted.
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4.4.2 NUMBER OF LIVING CHILDREN:

The number of'living children a woman has is
clearly related to contraception in Nigeria. Current
use of contraceptive increases from 9 percent among
women with no child to 15 percent among women with 1-4
children and increases further to 22 percent among
women with 5 or more children in the urban area. Simi-
lar increase in current use of contraceptive with
increase in the number of living children in the rural
area can be seen but this increase in current use is
minimal.

The same table shows that ever use of contra-
ceptive is highest among women with 1-4 children in the
urban area while it is highest among women with 5 or
Amore children in the rural population. The percentage
of women who have never used contraceptive is highest
for those women with no living child in both areas.

The WFS analysis 1981 shows that in most coun-
tries, the level of contraceptive'use increases with
family size thus supporting the above finding between
current wuse and family size in both urban and rural
areas.

As the chi-square values indicate, all the
above relationship between contraceptive use and the
number of living children are significant at the 0.05

level in both the wurban, rural as well as the total



v

4

47
populations. The hypothesis which relates contraception
to the number of living children is therefore also
accepted.

4.4.3 DESIRED FAMILY SIZE:

The number of women currently using contracep-
tive decreases from about 29 percent among women who
desire to have 4 children or less to about 23 percent
among women who wish to have 5 to 10 children and
decreases even further to 14 percent among women who
desire to have 11 to 30 children. For those who say it
is up to God, it decreses still further to a minimum of
only about 8 percent in the urban population. Current
use of contraceptive among the rural women follow a
similar pattern reducing to an all low rate of less
than 2 percent among women who say their desired family
size is up to God.

Ever use of contraceptive follow the normal
expected relationship with desired family size in the
rural area but among the urban population, it actually
increases to about 63 percent as the desired family
size increses to 11-30 children category before declin-
ing to a minimum among those who say their desired
family size is up to God. Never use of contraceptive
follows a similar but inverse trend in both areas being
highest among those who desire to have their family

size decided by God.
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The relationship between the various categories
of contraceptive use and desired family size is signif-
icant at the 0.05 level in both urban, rural as well as
the total population. This hypothesis is therefore
accepted.

In summary, all the demographic factors hy-
pothesised in this study are found to be related to the
various categories of contraceptive use namely; current
use, ever use and never use among the total as well as
the urban and rural populations and these relationships
are statistically significant at the 0.05 1level. The
relationship between age and current use is curvilin-
ear; number of living children is positively and 1lin-
early related to current use and desired family size
has a negative linear relationship with current use of
contraceptive.

These findings are supported by some literature
reports which emphasize the strong influence of demogr-
aphic factors on contraceptive use at the initial stage
of fertility décline. Some authors theorize that
"demographic variables are more important than social
and economic variables in determining who becomes an
acceptor" (Freedman and Takeshita, 1969). Nigeria can
hardly be considered to have initiated this decline

yet.
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4.5 SOCIOECEONOMIC FACTORS

Table 16 shows the relationship between some
socioeconomic factors and contraceptive use.
4.5.1 RESIDENCE:

Sixteen percent of the women in the urban area
are currently practising contraception compared to 3
percent in the rural area. Ever use of contraceptive
among urban women-- 50 percent is twice the rate of 25
percent among rural women. Never use rate is correspon-
dingly 1lower in the urban area, less than half the
rural rate.

The chi-square value shows there is a signifi-
cant relationship between type of residence and contra-
ceptive practice at the 0.05 level of significance. The
hypothesis relating residence to contraception is
therefore accepted.

4.5.% EDUCATION:

Education was shown in the litetature review to
influence contraceptive use. In this study, among the
urban population, current use increases from about 6
percent among women without education to 12 percent
among those who have 1-5 years of education and in-
Creases further to about twice this value among women
with 6 or more years of education. In the rural area,
education shows a similar trend of relationship with

current use of contraceptive. Ever use of contraceptive
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Table 16: Percentage of ever married women aged 15-49 years practising, ever practised and
and never practised contraception by some sociceconomic factors classified by residence.

Characteristics Current use Ever use Never use Cases
Residences:
Orban 16.2 49.8 34.0 2,524
Rural 3.4 25.0 71.6 4,556
Total 8.0 33.8 58.2 7,080
2
X = 1020.26*
URBAN RORAL TOTAL

Current Ever Never Current Ever Never Current Ever Never

use use use N use use use N use use use N
Education:
0 5.8 39.4 54.8 993 1.8 17.5 80.8 3413 2.7 22.4 74.9 4406
1-5 YRS 11.9 54.7 33.3 201 6.9 41.6 51.5 406 8.6 46.0 45.8% 607
6+ 24.5 57.0 18.5 1327 9.2 $50.8 40.0 732 19.0 54.8 26.2 20%9
Cases  ...... AV G cooo0c00 2521 AR S - IOOY F | T 4,551 ... ... ..., 7,072

2 2 2
X = 380.59% X = 583.70% X = 1525.13%
Occupation:
Agric. 5.4 33.3 61.2 129 4.9 31.0 64.1 12%8 5.0 31.2 63.8 1387
Non-Agric 18.9 53.1 28.0 1779 4.8 28.8 66.4 1551 12.3 41.8 45.9 3330
Cages8 ............c00uunn. 1,908 e e s e oss 2,812 ..., 4,720
2 2 2
X = 64.91x X = 3.32 X = 144.23%

* p < 0.0%



1 4

51
exhibit a similar relaﬁionship with education in both
urban and rural areas increasing to 57 and 51 percent
respectively with 6 or more Years of education. Hever
use of contraceptive shows correspondingly highest
rates among women with no education in both areas
reaching a very high level of over 80 percent in the
rural area.

According to the categorisation of education,
the chi-square values shown in the table indicate that
the relationship between education and contraceptive
use in the total as well as in the urban and rural
areas is significant at the 0.05 level. This hypothe-
sis is therefore accepted. This result is supported by
the 1literature report that among women in Ilorin,
Nigeria, current use increased with education between
1983 and 1986 (Oni and McCarthy 1990).

4.5.3 OCCUPATION:

Current use of contraceptive increases from 5
percent among women in agriculture to 19 percent among
women in non—agricultfal occupation in the urban area.
This is in line with the finding that "lower fertility
has been found to be characteristic of women in profes
sional and technical occupations...."(Cho et al.,
1982). In the rural area however, the influence of
agricultural and non-agricultural occupations on cur-

rent use of contraceptive is not different.
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Ever wuse of contraceptive follows an expected similar
pattern as current use in urban area; but decreases
from 31 percent among women in agriculture to 29 per-
cent among women in non-agricultural occupation.
Similarly, never use of contraceptive increases from 61
percent among women in agriculture to 66 percent among
women in non-agricultural occupation in the rural area
but follows the expected trend among urban women.

The chi-square values indicate that occupation
has a significant influence on all the categories of
contraceptive use at the 0.05 level in the urban and
total populations. But this relationship is not signif-
icant in the rural area. This hypothesis 1is however
accepted as it relates mainly to the total population.
4.5.4 EFFECT OF OCCUPATION ON CONTRACEPTIVE USE AFTER
CONTROLLING FOR EDUCATION:

Table 17 shows that among women with no educa-
tion, occupation has no particular direction of rela-
tionship ‘with contraceptive use, with women in non-
agricultural occupation currently practising more
contraception than those in agriculture in the urban
area and with the pattern reversing in the rural area.
Similarly, ever use rate is higher among women in non-
agricultural than in agricultural occupations in the
urban area but this trend reverses again among women in

the rural area.
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Table 17: Percentage of ever married women aged 15-49 years practising, ever practised and
and never practised contraception by occupation, controlling for education classified by

residence.

Character- URBAN RURAL TOTAL

istics - - —
Current Ever Never Current Ever Never Current Ever Never
use use use N use use use N use use use N

No Education:

Agric 2.7 22.7 74.7 75 3.4 24.8 71.9 835 3.3 24.6 72.1 910
Non-Agric 7.5 46.9 45.6 638 1.8 19.9 78.3 1143 3.9 29.5 66.6 1781
2 2 2

X = 22.77x X =13.46* X = 9.82%
1-5 years of
education:
Agric 4.2 54.2 41.7 24 8.3 40.0 51.7 20% 7.9 41.5 50.7 229
Non-Agric 15.1 55.4 29.5 139 9.3 40.7 50.0 108 12.6 49.0 38.5 247

2 2 2
X =2.79 X = 0.13 X = 7.99%

6 years+ of
education:
Agric 13.3 43.3 43.3 30 7.8 46.5 45.6 217 8.5 46.2 45.3 247
Non-Agric 26.7 $6.7 16.6 1000 14.1 59.1 26.8 298 23.8 57.2 19.0 1298

2
X =14.88%

X = 20.69%

X = 89.73x%

* P< 0.05



54

Among women with 1-5 years of education in both
urban and rural areas, there is no significant rela-
tionship between occupation and contraceptive practice.

For women who have 6 or more years of education
however, current and ever use rates are higher for
women in non-agricultural occupation than their coun-
terparts in agriculture in both urban and rural areas.
Never use rate follows an expected inverse relation-
ship. This relationship is significant at the 0.05
level. J

In summary, type of residence is significantly
related to current use, with higher contraceptive use
in the urban than in the rural area. Education is found
to be related to current use of contraceptive in the
urban, rural and total populations and this relation-
ship 1is significant at the 0.05 level. Occupation and
contraceptive use are significantly related at 0.05
level for total and urban populations. There is however
no significant influence of occupation on contraceptive
use in the rural area. After controlling for education,
the influence of occupation on contraceptive practice
reduces markedly and follows an expected and signifi-
cant relationship only among women with 6 or more years

of education.‘
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4.6 PROGRAM-RELATED FACTORS

There are two factors considered here, namely
knowledge of family planning and availability of family
planning services. Knowledge is further categorised
into knowledge of family planning methods and knowledge
of sources of modern methods. The relationship between
knowledge and availability is shown in table 18.

4.6.1 KNOWLEDGE OF FAMILY PLANNING METHODS.

Current use of contraceptive 1in the urban
population increases with increase in knowledge of
family planning from zero percent among women with no
knowledge of family planning to about 9 percent among
women with medium knowledge and increases further to 24
percent among women with high knowledge of family plan-
ning. This pattern is repeated in the rural area where
current wuse also increases from zero among women with
no knowledge to 8 percent among women with medium
knowledge and 11 percent among women with high
knowledge of family planning. Ever use and never use of
contraceptive exhibit very dramatic positive relation-
ship with knowledge of contraceptive in both areas.
Among women with no knowledge of a family planning
method in the urban and rural populations, there is no
one who has ever used contraceptive. Correspondingly,
about three-quarters of women with a high knowledge of

family planning methods have ever used a contraceptive
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Table 18: Percentage of ever married women aged 15-49 years practising, ever practised
and never practised contraception by knowledge of family planning classified by residence.

ORBAN RORAL TOTAL
Current Ever Never Current Ever Never Current Ever Never

use use use N use use use N use use use N
Knowledge
of Family
planning
methods:
High 23.9 70.6 5.6 1651 10.6 76.7 12.7 1240 18.2 73.2 8.6 2891
Medium 9.0 859.6 31.4 156 8.0 57.4 234.7 326 8.3 58.1 33.6 482
Low 0.0 0.0 100.0 717 0.0 0.0 100.0 2990 0.0 0.0 100.0 3707
Cases  ...... SN+ 3.0 2,524 . ..iiiiiiiieen. oo 4,586 L., 7,080

2 2 2

X = 1995.60% X 3515.45% X = $715.96%
Knowledge
of sources
of family planning
methods:
High 30.0 70.0 0.0 1181 17.3 82.7 0.0 619 25.6 74.4 0.0 1800
Medium 10.8 89.2 0.0 424 5.4 94.6 0.0 556 7.8 92.2 0.0 980
Low 0.9 5.8 93.4 919 0.6 3.0 96.5 3381 0.7 3.6 95.8 4300
Cages  .......... NS 0 0 o S 24 | g )\ \ WO/ ./ PP oo 4,556 Ll 7,080

2 2
X = 2364.36% X = 4124.98%* X = 6681.10%

Table 19: Percentage of ever married women aged 15-49 years currently practising, ever

practised and never practised contraception by time to reach a source offering at
least one modern family planning method classified by residence.

URBAN RURAL TOTAL
Character- Current Ever Never Current Ever Never Current Ever Never
istics use use use N use use use N use use use N
Less than 1 hour 16.9 72.0 11.1 1132 8.8 68.5 22.7 559 14.2 70.8 15.0 1691
1 hour or more 21.7 65.4 12.9 217 5.6 66.0 28.4 497 10.2 65.8 23.7 714

2 2 2
X = 3.97 X = 7.10% X = 28.73%

* P < 0.05



14

57
method of family planning in both areas.

The above finding is supported by the study in
Nigeria in which "15§ percent of all women who knew at
least one contraceptive method has ever used a method
and 9 percent has ever used a modern method-- figures
which are slightly higher than overall contraceptive
use 13 percent and 6 percent respectively (Federal
Office of Statistics, 1983).

4.6.2 KNOWLEDGE OF SOURCE OF FAMILY PLANNING METHODS.

Current use in the urban area increases from 1
percent among women with no knowledge of any source of
modern family planning method through 11 percent among
women with medium knowledge to 30 percent among those
with high knowledge. Current use in the rural area
follows a similar trend. Among women with medium or
high knowledge in both areas, none has never used
contraceptive before.

The same table shows chi-square values which
indicate that the relationship between knowledge of
mthod and knowledge of a source of modern methods and
contraceptive use is strongly significant at the 0.05
level in the total as well as the urban and rural
populations. This hypothesis relating knowledge of
method and knowledge of source with higher contracep-

tive use is therefore accepted.
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4.6.3 AVAILABILITY OF FAMILY PLANNING SERVICES:

A proxy for availability of family planning
services is used here because contraceptive use is an
individual based variable while availability is commu-
nity based. The proxy used is the time taken to reach a
source of family planning offering at least one modern
method.

Among women in the urban area, 17 percent of
those say they live within 1 hour of a source of family
planning offering at least one method are currently
using a method compared to 22 percent of those who live
over 1 hour of a source. Ever use and never use of
contraceptive follow the expected pattern.

In the rural area, women who are closer to
their source of family planning methods generally have
a higher percentage of current and ever use rates and
lower percentage of never use rate.

The relationship between this proxy for avail-
ability-- time taken to reach a source of modern family
planning method and contraceptive practice is signifi-
cant for the rural and total populations.

The hypothesis which relates availability to
contraceptive use is therefore accepted because it is

true among the total population (Table 19).
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CHAPTER 5
5 SUMMARY AND CONCLUSION.
5.1 SUMMARY:
. All the findings on the influence of some
important, selected factors on contraceptive practice
among ever married Nigerian women are summarised below.

Majority of the sample women live in the rural
area, are in the 25 to 39 years age group where most of
the reproduction occurs. Almost two-thirds of all the
women in all areas have between 1 and 4 1living chil-
dren. Over half of urban and two-thirds of rural women
say their desired family size is up to God. They are
mostly married, with less than two years of education
and mostly engaged 1in agriculture or sales (petty
trading). Knowledge of family planning methods and
knowledge of source of modern methods are very low in
the rural area. Urban women are generally closer to a
source of modern family planning services.

Fertility rate is high as indicated by the
average number of children ever born per ever married
woman in the reproductive age which is four.

Contraceptive prevalence rate is low- 8 percent
for the total population, 16 percent for urban and 3
percent for rural. Rhythm method is as popular as the
modern effective methods of pills and IUD. Permanent

methods are almost non-existent.
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5.1.1 DEMOGRAPHIC FACTORS:

1 Age has a strong curvilinear relationship
with contraceptive use in the urban, rural and total
populations.

2 Contraceptive use among urban and rural women
is positively related to their number of living chil-
dren.

3 Contraceptive practice in both urban and
rural areas is negatively related to the desired family
size.

5.1.2 SOCIOECONOMIC FACTORS:

1 Women in urban residence have a higher contr-
aceptive use rate than their rural counterparts.

2 Education is significantly related to contra-
ceptive use in both urban and rural populations.

3 Contraceptive use is higher among women in
non-agricultural sector than those in the agricultural
sector in the urban area. This relationship is however
not significant among women in the rural area and
becomes even 1less significant after controlling for
education.

5.1.3 PROGRAM-RELATED FACTORS:

1 Knowledge of family planning methods and
sources has a strong positive influence on contracep-
tive wuse in both the urban and rural as well as the

total populations.
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2 Among women in the rural area, the greater
percentage of those who live within 1 hour of a source
of modern family planning methods have higher current
and ever use rates than those who live over 1 hour of a
source. Urban women are however generally closer to a
source of family planning than their rural counterparts
and this may be partly responsible for the higher

contraceptive use rate among urban than rural women.

5.2.CONCLUSION:

Contraceptive prevalence rate is very 1low in
Nigeria (only 8 percent) especially in the rural areas
where it is only 3 percent. There is however a marked
urban difference (16 percent). Fertility is correspond-
ingly high as indicated by a high (four) average number
of children ever born per ever married woman. It seems
very likely however that the high fertility trend will
decrease in response to increased contraception which
are becoming discernible among women with favourable
demographic and socioeconomic characteristics and among
women living in areas where program factors are condu-
cive to contraceptive use.

All the demographic, socioeconomic, and program
factors examined in this study exhibit statistically
significant influence on contraceptive practice most

probably because the country is yet to initiate any
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meaningful fertility decline. However, employing a
multivariate analysis of this study might produce a
somewhat different and superior results than the ones
obtained here. This is a subject for consideration in

subsequent studies in future.

5.3. RECOMMEDATIONS:

1 Since all the demographic factors examined
have strong influence on contraceptive use, efforts
should be made to strengthen them. The strong desire
for a large family size can be reduced by appropriate
and aggressive information, education and communication
(IEC) on the need to change this attitude for improved
health of mother and child and to enhance faster
socioeconomic development.

2 Efforts should be made to further reduce the
already declining infant and child mortality since the
number of 1living children a woman has is strongly
related to contraceptive use.

3 More schools should be built especially in
the rural areas in order to enhance women's education
and thus improve the overall and especially the rural
contraceptive use rate.

4 Knowledge of family planning methods and
knowledge of their sources among urban and especially

among rural women should be improved as higher knowl-
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edge of family planning greatly influences contracep-
tive use in both areas and knowledge of family planning
is very low among rural women.

5 Family planning services especially in the
rural area should be improved such that more women live
within a shorter distance or quicker and easier reach

of a source of modern family planning services.
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